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Date of election if applicable:
(Month, Day, Year)

. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

q?‘.’ Type of Statement:

[[] Preelection Statement [C] Quarterly Statement

O State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled (7] Termination Statement Supplemental Preelecti
(Also Complete Part 5) O sponsored o [0 Supplemental Preelection
‘ e cp ) (Alsc file a Form 410 Termination) Statement - Attach Form 495
0 Lomy .
1 General Purpose Committee ‘g Amendment (Explain below)
O Ssponsored [T Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee Neins easvier”
O Political Party/Central Committee {Also Gompleto Fart7)
R I.D. NUMBER
. Committee Information 1284786 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME {F NO COMMITTEE)

Friends of Wendy Leece

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Marcia Lynne
MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and co

(-3(-(2 By

Officer of Sponsor

§gnature of Q}ntmlllné Officenolder, Candidate, State Measurs Proponent

Executed on

Executed on / el 3 [ —f~ By
Ba 1A=

Executed on By
Date

Executed on By
Dats

Signature of Controlling Oficeholder, Candidate, State Meastre Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornis
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ummary Page A amtar Statement covers poriod  [RONTSS NI PN
§ July 1, 2011 FORM
rem
an 1, 2012 2 3
:E INSTRUCTIONS ON REVERSE through J Page of
\ME OF FILER 1.D. NUMBER
Friends of Wendy Leece 1284786
. . . Column A ColumnB Calendar Year Summary for Candidates
ontributions Received N 2= | Running in Both the State Primary and
0 General Elections
Monetary Contributions .....cccorveecmiireccin e Schedule A, Line 3 $ 0 $ 111 through 6730 71 to Date
Loans Received ..........coocomverrireecrneiien s Schedule B, Line 3 0 0
SUBTOTAL GASH CONTRIBUTIONS +..v.oovrrersoreee AddLines1+2 $ 0 0 20 ponmoutlons s
Nonmanetary Contributions .....c.ccceiviiicnnecnininn Schedule C, Line 3 0 0 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED ....ccovevvrniniencnennne, AddLines3+4 $ 0 $ 0 Made $ $
xpenditures Made Expenditure Limit Summary for State
Payments Made ..........ocvuieeecrmrineressersessssssisnons Schedule E, Line 4 $ 0 0 Candidates
LOBNS MAUE ....e.ceeeeeeeeeseeeseeseresesmesstrnsnessneseses Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ...coviveeeiieeeveereveeec e Add Lines6+7 $ 0 $ 0 (if Subjectto Volunhl:ry Expenditure Limit)
Accrued Expenses (Unpaid Bills) .........c.coo v, Schedule F, Line 3 0 0 Date of Election Total to Date
). Nonmonetary AQJUSIMENt ..........ccuevermeerrieieiseerennnenn. Schedule G, Line 3 0 0 (mm/ddiyy)
. TOTALEXPENDITURES MADE ......ccoocvveceerer e AddLines8+9+10 § 0 $ 0 / / $
urrent Cash Statement / / $
2. Beginning Cash Balance .......cccccoevnneees Previous Summary Page, Line 16 $ 2,371.00 To calculate Column B, add
3. Cash Receipts ......ccovviinicciieniininnnnnienen Column A, Line 3 above 0 amounts ir:fColumn A tt° the
. corresponding amounts *A ts in this secti be different fr t
1. Miscellaneous Increases 10 Cash .........cccceeverivinnens Schedule I, Line 4 522.16 :;on;ncog,mez ;2 mttl; 2?151 re&?g; Isn"éo,fnfﬁ B.on may be difierent lrom amounis
3. Cash Payments........cccominininmnnnienin, Column A, Line 8 above c glurr;n A may be negative
5. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 2,893.16 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
7. LOAN GUARANTEES RECEIVED .......coooserrrveeeennn. Schedule B, Part2 Q| for this calendar year, only
carry over the amounts.
:ash Equivalents and Outstanding Debts ooy ines 2, 7, and § t
3. Cash Equivalents ............ceeererncrvrreeernninnennes See instructions on reverse
3. Outstanding Debts ........c..ccccceveennnee AddLine 2 + Line 9in Column B above  $ 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



||sce||aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
P July 1, 2011 FORM
rom
Dec. 31, 2011 3 3
{E INSTRUCTIONS ON REVERSE through Page of
AME OF FILER L.D. NUMBER
Friends of Wendy Leece 1284786
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

United States Postal Office, Account Services Center Refund

T e

City of Costa Mesa- Refund for Voter fee
8-28-11 $367.00

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $522.16
ichedule | Summary
. Itemized increases to cash this Period. ... ... e st e s e re s rese s re s babreennenssabarenes $ $522.16
. Unitemized increases to cash of under $100 this Period. .....cccccciviiiriin i rrn e e s s e eneens $ 0
. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccoccccvrciiiriiinicniicninnns $ 0
. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) 1vvvvvoreeeeveeresssoseeessesesseesssssessessssesssssesessssssessesssesssssseessssssssssssssssssseessessssssseseesees TOTAL $ $522.16

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





